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CONTEXT




An acute care treatment model for a chronic condition?
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The Paradox of Primary Care Based Pain Ser

Primary care most logical
setting for treating medically
complex chronic pain patients

Structure, process, and
staffing of primary care make
Implementation of best
practice interventions
extremely challenging




How Is Kaiser Permanente (KP) similar to / diff
from National Health Care Landscape?

Alntegrated delivery system / care and insurance

APCPSpecialty care: model of care increasingly emulate

A Physicians salaried; reimbursement RbasdU
A Shared responsibility for defined population
A Complex patients managed within primary care as much as possible

Asemautonomous regions / different structures



PPACT: Our Pragmatic Trial Approa




What do we do with the patients
compl ex pain
everyone and

How do we keep our primary care
providers from burning out and
leaving the health care system?




Pain Management in Usual Care
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Pragmatic clinical trials:
Responsive to r@adrld needs

ATarget population with greatest need (few exclusior
ATailor intervention to what is practical and sustainal

AEmbed deeply in everyday clinical pnattidating in
nparal l el research univ

AQuestions and outceimmfehighest priority to clinicians,
policy makers, and patients

AHealth service use and cost / return on investment (from E

/BPatienteported outcomes (pragmatic & scalable collection



NIH Health Care Systems Research Collabor:
Program

Demonstration Projects

The Research Collaboratory is designed in part to support the design and rapid execution of several Pragmatic Clinical Trial Demonstration Projects. These projects address questions of major public health importance that engage health care delivery systems in research
partnerships. The data, tools, and resources produced by the Demonstration Projects will be made available to the greater research community to facilitate a broadened base of partnerships with health care systems. A UH2 is a cooperative agreement that supports the development
of exploratory or innovative research activities, and a UH3 award provides support for the second phase of research activities initiated with the UH2.

Projects

Title

UH3 Project: Time to Reduce Mortality in End-Stage Renal

Disease (TIME)

UH3 Project: Suicide Prevention Outreach Trial (SPOT)

UH3 Project: Strategies and Opportunities to Stop
Colorectal Cancer (STOP CRC)

UH3 Project: Pragmatic Trial of Video Education in
Nursing Homes (PROVEN)

UH3 Project: Lumbar Imaging with Reporting of
Epidemioclogy (LIRE)

UH3 Project: Improving Chronic Disease Management
with Pieces (ICD-Pieces)

UH3 Project: Collaborative Care for Chronic Pain in
Primary Care (PPACT)

UH3 Project: Active Bathing to Eliminate (ABATE)
Infection

UH3 Project: A Policy-Relevant U.S. Trauma Care System

Pragmatic Trial for PTSD and Comorbidity (Trauma
Survivors Outcomes and Support [TSOS])

UH2 Project: A Blood Pressure Medication Timing Study
(BPMedTime)

NIH Implementation Team

Investigator

Dember, Laura

Simon, Gregory
Coronado, Gloria

Mor, Vincent; Volandes,
Angelo; Mitchell, Susan
Jarvik, Jeffrey
Vazquez, Miguel
DeBar, Lynn

Huang, Susan

Zatzick, Douglas

Rosenthal, Gary

Team Co-Chairs: Drs. Josephine Briggs (NCCIH) and Michael Lauer (NIH)

Clayton Huntley / Gregory Deye (NIAID)
Stephen Taplin / Jerry Suls (NCI)

Matthew Rudorfer / Jane Pearson (NIMH)
Linda Porter (NINDS) / Sarah Duffy (NIDA)

Collaboratory Affiliation
University of Pennsylvania

Group Health Cooperative; Group
Health Research Institute

Kaiser Foundation Research
Institute

Brown University School of Medicine
University of Washington

UT Southwestern Medical Center
Kaiser Foundation

University of California, Irvine

University of Washington

University of Iowa

Name

TIME

SPOT

STOP CRC

PROVEN

LIRE

ICD-Pieces

PPACT

ABATE

TSOS

BPMedTime

oces e

NIH Health Care Systems Research Collaboratory

» o

Collsboratory Coordinating Center

URE — Lumbar Image Reporting and Epidemiclogy

SPOT - Suicide Prevention Outreach Tral

TSOS —Trauma Survivors Outcomes and Suppeet

TIME — Time to Reduce Mortality In End-Stage Renal Disease (sites to be selected
from units across all 50 states)

STOP CRC— Stop Colorectal Cancer in Priority Populations

PPACT — Coliaborative Care for Chronic Pain

PROVEN~ Pragmatic Trial of Video Education in Nursing Homes
ABATE — Active Bathing to Eliminate Infection

1CD-Pieces — improving Chronic Disease Management

with Pieces

Additional sites to be determined

Upcoming NIFVADoD NonPharmacological Pain Management Collaboratory

https://www.nihcollaboratory.org



https://www.nihcollaboratory.org/

Eligibility
Who is selected to
participate in the trial?
Primary analysis Recruitment
To what extent How are participants
are all data recruited into the
included? trial?

Primary outcome Setting
How relevant Where is the
isitto trial being
participants? done?
Follow-up Organisation

What expertise and
resources are needed
to deliver the
intervention?

How closely are
participants
followed-up?

Flexibility: adherence Flexibility: delivery
What measures are in place How should the
to make sure participants intervention
adhere to the intervention? be delivered?

The PRagmatic-Explanatory Continuum Indicator Summary 2 (PRECIS-2) wheel.



RESEARCH Access

Use of PRECIS ratings in the National @

Institutes of Health (NIH) Health Care Trials
Systems Research Collaboratory

Karin E. Johnson'', Gila Neta’ ', Laura M. Dember®, Gloria D. Coronado®, Jerry Suls?, David A. Chambers?,
Sean Rundell’, David H. Smith®, Benmei Liu’, Stephen Taplin’, Catherine M. Stoney®, Margaret M. Farrell’
and Russell E. Glasgow’
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Fig. 1 PRECIS wheels as assessed by raters for each of the five trials at two time points. Ratings on a 1 - 5 scale indicate more explanatory to
more pragmatic ratings. The dashed line indicates the planning phase. The solid line indicates the implementation phase

Johnson ef al. Trials (2016) 17:32
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PPACT Overview "

AIM: Coordinate and integrate services feasible/sustainable in primary care for
helping patients adopt sethanagement skills to:

AManage chronic pain (improve functioning)

ALimit use of opioid medication

Aldentify exacerbating factors amenable to treatment
DESIGNCluster (PCHandomized PC{LO6 clusters, 273 PCPs, 851 patients)

ELIGIBILITChronic pain, long term opiotxt (prioritizing high utilizers of primary
OF NBX XxMHn a9v O0SYI 2RAFT SLIAYS dzaSho

INTERVENTIOBehavioral specialist, nurse case manager, PT, and pharmacist team;
12 week core CBT + adapted movement groups

OUTCOME®ain (3[4]item PEG), opioids, paielated health services, and cost



Intervention Description
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